child is able to run quite as well as any other child of her age. What is even more satisfactory is that there has been no shortening of the limb, so that it is evident that the epiphysis has not been permanently damaged.
Examination of the pus: At the time of the first operation some of the pus from the knee-joint was examined, and was found to be due to a, mnixed infection of streptococci and staphylococci.
This case seems to be of some interest owing to the excellent functional result obtained after so serious a condition, in which there was not only an abscess in the lower end of the femur, but pus in the kneejoint. As regards the use of the wax, although the result was not perfect, as complete primary union in the wound did not occur, at the same time there can, I think, be very little doubt that it was of considerable use in aiding restoration of the bone and in diminishing the period of convalescence.
Talipes Calcaneus treated by Splinting. By P. LOCKHART MUMMERY, F.R.C.S. THE patient, a child aged 4 months, was brought up to the hospital when one week old with an extreme condition of talipes calcaneus, the dorsum of the foot being in contact with the front of the leg and it being impossible to bring the foot down into the normal position. A light cardboard splint was applied to the dorsum of the foot so as to bring it as far as possible into the correct position. Each week the splint was altered so as to bring the foot more into the normal position. At the present time it will be seen that the condition of the foot is quite normal, and the tendons and ligaments have already shortened so as to hold the foot in the correct position.
Case of Hirschsprung's Disease.
By OTTO GRUNBAUM, M.D. V. S., AGED 4, was admitted to the London Hospital in August, 1908, for " fits " and constipation. He had the last fit, according to his mother, foutteen days previous to admission. The father and mother are stated to be healthy, and the patient is their only child. Upon examination it was noticed that his abdomen was enormously distended, the skin being tight, and the superficial veins distended. A protuberance, which was apparently the colon, could be seen plainly, but at this date there was no marked peristalsis. On percussion it was found that the abdomen was resonant all over. No liver dullness could be obtained below the ribs. The general condition of the patient was good, his eyes bright, his complexion rosy. Upon the administration of an enema there was an enormnous result, containing cherry stones and other substances, which his mother asserts he could not possibly have eaten during the last three weeks. Upon repeating the enemata the distension became less, and finally the child returned to a normal condition, and was sent to a convalescent home.
He was readmitted on October 12 because the abdomen had begun to swell again. During the first week at the convalescent home the bowels had been opened with syrup of senna, but during the second two weeks they had only acted twice with enemata. Upon examination marked peristaltic waves passing from the right side to the left were seen, and the colon was prominent. Enemata were given. The result contained a small amount of blood; this led one to consider the advisability of an operation, because one was aware that the majority of these cases terminate fatally owing to ulceration of the large intestine. But, since improvement followed so rapidly upon the administration of enemata, and the high percentage of mortality following colectomy is well known, it seemed wise to postpone operating till necessity arose. The mother was instructed how to administer an enema, and the patient was discharged.
He was readmitted for a third time on January 16. Once more there was a great distension of the abdomen and marked peristaltic waves. The heart and liver were displaced upwards. Enemata were given. On one occasion the feeces measured more than two pints in addition to the fluid injected. The abdomen gradually returned to the normal size. The mother was advised to have a district nurse in daily, and to bring the child back to the hospital if a period of four days elapsed without the bowels acting. The last report is to the effect that the bowels act daily whilst taking an aperient containing senna. I do not for a moment anticipate that the favourable condition is permanent, but since many live to an adult life, and with a comparatively small amount of discomfort, it seems wiser to give the child that chance than to submit it to colectomy which might kill it, or if it survive it might, as so many do, get distension of some other part of the intestine. Griinbaum: Case of Hirschsprung's Disease I have to thank Dr. Dawson, under whom the case was admitted, for permission to publish these notes.
DISCUSSION.
Dr. G. A. SUTHERLAND said several living cases of this affection had been shown before the Society for the Study of Disease in Children, and usually the post-mortem specimens had also been shown later. All the cases of the disease which he had seen had died. As the prognosis was so bad, and the present patient was now in such a favourable condition for operation, he suggested it would be well to operate now, before the onset of symptoms leading to a fatal issue.
MIr. LOCKHART MUMMERY said Dr. Sutherland spoke somewhat lightly of operation, but what operation should be done? One of the most frequently done of the various operations for the condition was colotomy, but that was also the most fatal. In a number of the cases which he collected the mortality from colotomy was nearly 70 per cent. That was because one could not bring the bowel up and make a spur, but all that could be done was to form a feecal fistula into the dilated portion of the bowel; and where there was a heavy muscular piece of bowel attached by a few stitches to the abdominal wall, in most cases it tore away, and the patient died of peritonitis.
The best results were obtained by excision of the dlilated portions of the colon, but it was a serious operation, involving the removal of much tissue. It was the only operation likely to give permanent results; but permanency was not always secured, as he knew of three cases where the colon had re-dilated after excision. All the cases were not fatal, because some of them had gone on to adult life. He had operated upon a man, aged 23, whose colon was in that condition, with a diameter of 9 in.; the condition had been present since birth. He did appendicostomy, to prevent the solid faeces collecting in the enormous sac of the colon. By washing out the bowel every day it seemed possible to prevent the accumulation of feeces, which was the real danger in such cases; and then there was reasonable expectation that if left empty the saccular colon would contract. It was nine months since he did the operation, and the man had had no obstruction since, whereas he formerly had an attack about every two or three months.
Dr. GRUNBAUM replied that the surgeon's opinion was that any operation short of colectomy was useless, and that so long as the patient could be kept comfortable by enemata the condition did not warrant its performance. That ruling he accepted, and therefore did not insist on operation.
